FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 
(37 CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 16(d)) 


CLAIMS AS FILED -PART I 


SMALL ENTITY 


OR 


* If (he difference in column 1 1s less than zero, enter "0" in column 2. 

CLAIMS AS AMENDED - PART II 


OTHER THAN 
SMALL ENTITY 


RATE 

FEE 


RATE 

FEE 


f 

OR 


J I 

X % = 


OR 

X % = 


X J = 


OR ' 

■ XT = 


+$ 


OR 

+ $• 


TOTAL 


OR 

TOTAL 



N AMENDMENT A I 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFR t. 16(c)) 

• J 

Minus 

" oto 


Independent 
(37 CFR 1.16(b)) 

/ 

Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

* 1.16{dtf 


SMALL ENTITY 


OR 


OTHER THAN 


Y 


AMENDMENT B 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

l^oiumn J) 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 


Minus 


■ = 

Independent 

(37 CFR 1.16(b)) 


Minus 


= 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

* 1.16(d)) 


AMENDMENT C 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 


Minus 



Independent 
(37 CFR 1.16(b)) 


Minus 

»-*« 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

1.16(d)) 


r RATE 

ADDI- 
TIONAL 


RATE 

L CIMIII Y 

ADDI- 
TIONAL 
FEE 

X % = 


OR 

x $ - 


X* 


OR 

X $ = 




OR 

■+s. 


TOTAL 
ADD! FEE 


OR 

TOTAL 
ADD'L FEE 











RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADOI- I 
TIONAL 
FEE 

X $ = 


OR 

X $ 


X $ 


OR 

X $ 


+ $ 


OR 

+ * 


TOTAL 
ADD'L FEE | 


OR 

TOTAL 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X % - 


OR 

X $ 


X $ 


OR 

X $ 


+ $ 


OR 

+ * 


TOTAL 
ADD'L FEE 


QR 

TOTAL 
ADD'L FEE 



~-r!h! .^"-T 1 if ■ " "le ent^-in column 2, write tr in column^ 

h. J^^^^l™ ^/["'^ S al^^ m .he apptooriai, ^ , 

USPTO ,o process) an apptaUoa'conn^M^^J^^'u's'g' 37 gST^ 1 ai " a * * "* P""* *n,ch is lo file (and b y the " 

mcW.no flathenng. preparing, and submitting Ihe compleled applicalion form to (he USP?o T 1 ""J 0 * 0 " ,s es,ima,ed ,0 lake 12 minutes to complete 
on the amount of time you require to complete this form and/o, suggestion To ?eoucmo mis h ill ? pendinB upon ,he individ ^ case. Any comm ,s 
^?l T o^t mark O,fioe ' U S Dolmen! of Commerce. P.O Box ■ 1 45C Wexandria va «i5 ^n'^ 0 ^ 56 senl ,0 ,he chie( Information Officer U S Patent 
ADDRESS. SEND TO: Commission., for Patents. P.O. itaUwSZ&ftmglg; °° SEN ° FEES OR COMPLETED FORMS TO^THIS 

If you need assistance in completing thetocm. call UBOO-PTO-Sm and select option 2. 


